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APPLICATION FOR EMPLOYMENT 
 

IN STRICTEST CONFIDENCE 
 

Please complete in CAPITAL LETTERS  
 

Recruitment Policy: Our policy is to employ the best qualified personnel and provide equal opportunities for the advancement of 
employees including promotion and training and not to discriminate against any person because of sex, handicap, marital status, 
creed, religious belief, colour, ethnic origin, sexual orientation or age. 
 
 

1. Position applied for: …………………………………………………………………………………………………………………  
 

Available to take up employment (date): …………………………………………  Salary required: £……...……… per ..…..…….                        
 

 

 

2. Prepared to work: 
 

Full Time                   Part Time                   On-Call Support                     Summer Work         
 
 
 

3. Personal Details: 
 

Last name: …………………………………. First name(s): …………………………………….… Known as ………....………… 
 
Title for correspondence (delete as necessary)  MR  MISS  MRS  MS  or OTHER (please state) [           ]  
 
Address: ………………………………………………………………………………………………………………………………. 
 
……………………...………………. Post Code: …………………………  How long at this address?……… …………..………. 
 
If less than 3 years, give previous address: ………………………………………………………………………………………….. 
 
……………………………………… Post Code: …………………………. How long at this address?…… …………..…………. 
 
Telephone number: Daytime: …………..……………………………. Mobile: …………………………  ………………………… 

 
 
 

4. Do you own a car?   YES/NO           Do you have a current driving licence?    Provisional               Full                  No                  
 
       Are you in good health?    YES/NO                       Are there any disabilities which may affect your application?  YES/NO 
 

       Describe disabilities ………………………………………………………………………………………………………………….. 
 

              and   
(a) any reasonable adjustments which you feel we should make to the recruitment process to assist you in your application for 

the job 
…………….……………………………………………………………………………………………………………………… 

 

(b)  any reasonable adjustments which you feel we should make to the job itself which would enable you to carry out the job. 
 

              ……………………………………………………………………………………………………………………………………. 
 

 

5. Education (If successful in your application, you will be required to produce your original Certificates) 
 

Schools attended from age 11 Class of Examination Subject Grade 
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Further Education and Training Class of Examination Subject Grade 

    
    
    
    
    
    

 
 

6. Previous employment:  (Please enter details of your employment history starting with the most recent) 
 
Employer: ………………..………………………………….……………………     Type of business: ………..……………………..… 
 
Address: …………………………………………………………………………..     Starting date: ….…………………………………. 
 
                ..………………………………………………………………………...     Leaving date: …………………………………….. 
 
Starting pay:  £………………... per …….………..                                     Current/Finishing pay: £…….………….. per …….………..  
 
Job Title: ……………………………………………………………Reason for leaving: ..……………………………………………… 
 
Duties/Responsibilities: …………………………………………………………………….…………………………..…………………. 
 

 
Employer: ………………..………………………………….……………………     Type of business: ………..……………………..… 
 
Address: …………………………………………………………………………..     Starting date: ….…………………………………. 
 
                ..………………………………………………………………………...     Leaving date: …………………………………….. 
 
Starting pay:  £………………... per …….………..                                     Current/Finishing pay: £…….………….. per …….………..  
 
Job Title: ……………………………………………………………Reason for leaving: ..……………………………………………… 
 
Duties/Responsibilities: …………………………………………………………………….…………………………..…………………. 
 

 
Employer: ………………..………………………………….……………………     Type of business: ………..……………………..… 
 
Address: …………………………………………………………………………..     Starting date: ….…………………………………. 
 
                ..………………………………………………………………………...     Leaving date: …………………………………….. 
 
Starting pay:  £………………... per …….………..                                     Current/Finishing pay: £…….………….. per …….………..  
 
Job Title: …………………………………………………………… Reason for leaving:..……………………………………………… 
 
Duties/Responsibilities: …………………………………………………………………….…………………………..…………………. 
 

 
Employer: ………………..………………………………….……………………     Type of business: ………..……………………..… 
 
Address: …………………………………………………………………………..     Starting date: ….…………………………………. 
 
                ..………………………………………………………………………...     Leaving date: …………………………………….. 
 
Starting pay:  £………………... per …….………..                                     Current/Finishing pay: £…….………….. per …….………..  
 
Job Title: ……………………………………………………………Reason for leaving: ..……………………………………………… 
 
Duties/Responsibilities: …………………………………………………………………….…………………………..…………………. 
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7. Interests/hobbies:  (Give details of pastimes, sports etc) …………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

Offices held in social/sports clubs etc: ……………………………………………………………………………………………... 
 

 
 

8. Public duties (JP, local councillor, etc) undertaken: 
 

……………………………………………………………….. 

 

9. Membership of professional organisation: 
 

……………………………………………………………….. 
 

10.  Have you ever been convicted of a criminal offence?       YES/NO 
 
If yes, give details …………………………………………………………………………………………………………………………. 
 

(Declaration is subject to the Rehabilitation of Offenders Act 1974.  You are not required to disclose convictions regarded as spent by 
this Act) 
 
 
 

11a.  Have you ever been bankrupt or insolvent?  YES/NO 
 
If yes, give details …………………………………………………………………………………………………………………………. 
 
11b. Have you ever defaulted on a debt or made special arrangements with a creditor to clear a debt?  YES/NO 
 
If yes, give details ………...……………………………………………………………………………………………………………….. 
 

11c. Have you any outstanding County Court Judgements (CCJs)?  YES/NO 
 
If yes, give details …………………………………………………………………………………………………………………………. 
 
 
 

12. Do you need a work permit to work in the UK?    YES/NO 
 
 
 

13.  If offered this position will you continue to work in any other capacity?    YES/NO 
 
If yes, give details ………………………………………………………………………………………………………………………….  
 
 

14.  Community/volunteer experience: 

Dates (years) Organisation Position/Title Duties 

From 
 

To 
 

   

 
 

15. Personal Referees (not members of your family): 
 

Name: …………………………………………………………. 
 

Address: ……………………………………………………….. 
 
…………………………………………………………………. 
 
Occupation: ……………………………………………………. 
 
Telephone No: …………………………………………………. 
 

 

Name: ……………………………………………………………. 
 

Address: ………………………………………………………….. 
 
……………………………………………………………………. 
 
Occupation: ……………………………………………………. 
 
Telephone No: …………………………………………………… 
 

 
 

16. Relationships: 
 
Do you have any relationships (personal/business/financial) with any Society Director, Manager or Staff Member?          YES/NO 
 
If yes, please give details: ……………………………………………………………………………………………………………… 
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DECLARATION, AUTHORITY AND CONSENTS:  
 
I declare that the information I have given on this form is, to the best of my knowledge, true and complete.  I understand 
that if I have made any false statement(s) that this may be sufficient cause for my application to be rejected or, if 
received after appointment, my dismissal from the Society's employment. 
 
I authorise the Society to obtain references from my current and previous employers and from the persons nominated in 
Section 15 and/or such other person(s) that I may subsequently nominate to support this application once an offer has 
been made and accepted. I release the Society and referees from any liability caused by giving and receiving 
information. 
 
I authorise the Society to obtain a credit check reference from appropriate Credit Reference Agencies prior to my 
appointment and at any time during my employment as the Society requires.  
 
CONSENTS: 
 
1.   Data Protection Act (All Applicants): 
 
I understand that the Society has from time to time a legal obligation and a legitimate interest to process data (including 
sensitive data -see below) relating to me for the purpose of administration and management information processing in 
relation to my employment and/or prospective employment with the Society.  This may include passing on all or part of 
my data to other employers (past, present and future) and/or such third parties as may be necessary in connection with 
my employment (past, present and future). 
 
I understand that part of the data to be processed (i.e. Health, Ethnicity, Convictions) is classed as sensitive data under 
the Data Protection Act 1998. 
 
For the avoidance of doubt, I hereby consent to the Society from time to time to process data (including sensitive data) 
relating to me for the above purposes in accordance with the Data Protection Act 1998.  I also note that the Society is 
from time to time a Data Controller for the purposes of the Data Protection Act 1998 for the above purposes. 
 
2.   Mortgage Advisers and Trainee Mortgage Advisers only: 
 
I hereby consent to the Society releasing any information it has received and contained in reference(s) obtained on my 
behalf to the Financial Services Authority, if requested to do so. 
 
 
Signature: ……………………………………………………………………..  Date: …………………………………… 
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HEALTH QUESTIONNAIRE: 
 
 

Have you ever: 
 

 

NO 
 

YES 
 

Please give details 

 
1. Had an operation? 
 

   

 
2. Been seriously injured? 
 

   

 
3.  Received in-patient treatment for a 

physical or mental condition? 

   

 
4.  Been refused or dismissed from 

employment for health reasons? 

   

 
5. Received a disability pension? 

   

 
6. Been registered disabled?  

   

 
7. Been made ill by your work? 

   

 
8.  Been refused a driver's licence because 

of ill health? 

 

 

  

 

Have you suffered from or ever had: 
 

 
Heart trouble            YES/NO 
 
Skin disease             YES/NO 
 

 
Lung trouble            YES/NO 
 
Eye trouble              YES/NO 

 
Stomach trouble        YES/NO 
 
Ear trouble                YES/NO 

 

Do you: 
 

 
Take medicine regularly?   YES/NO 
 
If yes, give details 
 

 
Need glasses to read?   YES/NO 

 
Suffer from any other ailments?                  
          YES/NO 
If yes, give details 
 
 

 
Please confirm the following: 

Number of days 
sickness absence  
in last 12 months 

Number of sickness 
events taken in last 
12 months 

 
To the best of my knowledge and belief the information given above is correct.  I understand that if I am appointed 
and if the information I have provided is incorrect, I will be liable to dismissal. 
 
 
Signature: ………………………………………………..………………… Date: …………………………..….. 
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MONITORING 
 

The senior recruiting manager to detach this page on receipt of the application and send it to Personnel. 
 
Barnsley Building Society is committed to pursuing equality of opportunity. To achieve this we treat all 
applicants and employees fairly, irrespective of ethnic origin, sex, marital status, religion or age. 
 
We need to make sure that our policy is working in practice, particularly when appointing new members of staff, 
and to do this we look at the following – 
 

�  How we advertise job vacancies  
�  How we select people for interview 
�  How we identify successful candidates 
�  What we do after identifying successful candidates. 

 
HOW YOU CAN HELP US 
 
To monitor our recruitment and selection process effectively, we need to know certain information about people 
who apply for work at Barnsley Building Society. 
 
The information you give us on this sheet will be separated from your application prior to any decision being 
made and will be treated in strict confidence. It will only be released to Senior Managers and Personnel 
Department. 
 

 

Position applied for: ……………………….……………………… Location: ……………………………... 
 
Last name: ………………………………..……. First name(s): ……………………………….… Known as ………....…………… 

 
Title for correspondence (delete as necessary) MR MISS MRS MS or if OTHER (please state) [         ] 
 
Marital Status:       Single  Married       Divorced       Separated                 Widowed           
 
 

Job Opportunity: Please tell us where you heard about this job opportunity: 
 

Local            Society                 Introduced by      Other 
Press            web site                 (enter name)       (enter details)  
 
 

Equal Opportunities:  
 
Please tick the relevant boxes below to enable the Society to monitor its equal opportunities policy.  Monitoring is recommended to 
ensure the elimination of discrimination on the grounds of race, sex, marital status and age.  The information is used for no other 
purpose. 
 

Ethnic group: 
 
White                 Black-Caribbean               Black-African                  Black-other            (please specify) …………………. 
 
Indian               Pakistani              Bangladeshi                Chinese               Other              (please specify) ……………..…… 
 

 
Age:  Please enter your date of birth:    Gender:    Male                Female 
 

 
Thank you for your help 


